A comparison is made of the use of selective intra-arterial digital subtraction angiography and doppler sonography in the assessment of disease in 206 carotid arteries. Maximal stenoses in each of the internal, external and common carotid arteries were recorded and compared using both modalities. In 93% of cases, arteries reported as normal ultrasonically were also found to be normal on angiography. However, agreement between the modalities in the assessment of severe stenoses was rather less at 79%. Overall agreement between the two modalities was good using statistical analysis (weighted Kappa). It is our view that ultrasound is reliable in normal vessels, but where significant disease is present the rate of error between the two modalities is too high to warrant omission of angiography.
INTRODUCTION
With the advance in ultrasound technology there has been recent speculation that angiography is not always necessary prior to endarterectomy.' In this study we compare the maximal stenosis measurements (by area) recorded by intra-arterial digital subtraction angiography (DSA) and doppler sonography in each of the common, internal and external carotid arteries. We also aim to draw conclusions as to the role of each modality in the diagnosis ofcarotid artery disease.
METHODS
This retrospective study consisted of 103 patients who underwent both selective carotid arteriography and doppler sonography during 1993. The carotid arteriography was performed in a dedicated angiographic suite using digital subtraction facilities (Polytron-Siemens, Erlangen, Germany). In all cases a 5 French intraarterial catheter was introduced via a femoral artery and a single 35 degree, left anterior oblique (LAO) view of the aortic arch was obtained to visualise the origins of the great vessels. Using a 5 French headhunter (Cook) or 
